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Backgrounds: The purpose of our study was to determine the value of electrocardiographic right ventricular hypertrophy (ECG-RVH) in patients 
with right ventricular dysfunction secondary to pulmonary hypertension (PH-RVD).
Methods:  Thirty-one patients with PH (defined pulmonary artery systolic pressure > 50 mmHg) underwent both ECG and cardiac magnetic 
resonance (CMR) study. Patients were divided into 2 groups according to the presence (N=15; 48%) or absence of RVD, defined as RV ejection 
fraction (RVEF) less than 35%. Logistic regression modeling was performed to define association between ECG-RVH and CMR-RVD.
Results:  R wave to S wave ratio (R/S) in V1 lead (48.6 ± 55.5 vs. 7.4 ± 16.1, p=0.01) and right axis deviation (RAD) (110.1 ± 25.4 vs. 81.9 ± 
24.9 degrees, p=0.006) were significantly greater in PH patients with RVD than those without RVD. Patients with RVD also had a higher incidence 
of qR pattern in V1 (71% vs. 14%, p=0.002). These three patterns were singnificant predictors of RVD, respectively (OR 15.0; p=0.005 for qR in V1, 
OR 13.0; p=0.03 for R/S >1 in V1 and OR 4.5; p=0.06 for RAD>100 degrees).Each independent ECG finding was assigned to a number of points 
proportional to OR (score of 2 for qR in V1, and score of 1 for R/S >1 in V1 or RAD >100), The rate of RVD increased by the total ECG score (Figure).
Conclusions:  The combination of ECG-RVH findings predicts presence of RVD defined by CMR in patients with PH. 
